Intrahepatic arterioportal fistulas (APF) are uncommon complications following hepatic trauma. Large fistulas can result in portal hypertension and cardiovascular compromise. A 46-year-old patient is described who presented with portal hypertension, variceal bleeding, and high output cardiac failure due to a large intrahepatic APF. Surgical closure of the APF by hepatic resection successfully resolved the portal hypertension, prevented further variceal hemorrhage, and restored normal cardiovascular function.
INTRODUCTION
An intrahepatic arterioportal fistula (APF) is an uncommon complication following blunt abdominal trauma with hepatic injury. Small At laparotomy, a moderate amount of ascitic fluid was encountered. Abdominal exploration revealed mild splenomegaly with varices along the lesser and greater curves of the stomach and retroperitoneum. A large aneurysmal common hepatic artery was identified ( Figure 2 ). There was an obvious palpable thrill within the right hepatic lobe. No extrahepatic arterial-portal venous communication was identified. Hepatic arterial anatomy was classic with both the left and right hepatic arteries arising from the common hepatic artery. The common hepatic artery aneurysm was resected to its origin from the celiac axis. A right hepatic lobectomy was performed. A gastroduodenal artery to left hepatic artery anastomosis was constructed to insure arterial blood supply to the left lobe of the liver. After However, intrahepatic location and the presence of multiple arterial collateral vessels to the AFP often make this procedure ineffective. Hepatic resection of liver parenchyma containing the AFP and ligation of either a feeding branch of the hepatic artery or the common hepatic artery has proven definitive when employed9'1'2223. Arterial flow to the contralateral hepatic lobe should be maintained to insure optimal liver function. Although prolonged periods of arterial inflow may be associated histologically with portal venous sclerosis, persistent portal hypertension after resection of APF has not been recognized clinically.
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